|
B Staze of New Mexico S

S 3 CoPee it Office Energy, Minerals and Namural Resources Department Revisod 1-1.99
P.O. Box 1980, Hobbe, NM 38240 i-m
DISTRICTT OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIiL AND NATURAL GAS
Openator Well APl No.
ARCO OIL AND GAS COMPANY, DIV. OF ATLANTIC RICHFIELD CO. 3003922005
Address
1816 E. MOJAVE, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (CAeck proper bax) [  Other (Please axpiain)
New Well D Chaoge in Transparter of:
Recompietion O ol | Dry Gas
Change in Opermor L] Casinghead Gas [ | Condeasste [ | EFFECTIVE 10/01/90
If change of give name
and addsess of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name _ Well No. | Pool Name, [sciuding Formation Kind of Lease Lease No.
JICARILLA H 101 W. LINORITH GAL DK State, Federal or Fes CONTRACT 111
Location e
Unit Leger __* : -’M«)/’ garmmm _NORTH  rand 0 FetFomThe EAST e
Section 9 Township 24N Range 4N  NMPM, RIO ARRIBA Coumy
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condeasate  — Address (Give address 10 which approved copy of this form is 10 be sent)
MERIDIAN OIL COMPANY P 0 BOX 4289 FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas orDry Gas [ | Address (Giwe address 1o whick approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY P 0 BOX 4990, FARMINGTON, N.M. 87499
If well produces oil or liquids, [Unit  |Sec.  |Twp |  Rge [Is gas scumily coonected? | Whea ?
give location of tanks. | A | 5 | 24N| 4W YES { i

If this production is commingied with that from any other lease or pool, give commingling order surnber:
IV. COMPLETION DATA

: ] A [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv
i Designate Type of Completion - (X) i ] | | l l l | ]
Date Spudded  Date Compi. Ready to Prod. | Total Depth 'P.B.T.D. :
| | i
s : ’ !
Elevations (DF, RKB, RT, GR, «c.) | Name of Producing Formation TTop Oi/Gas Pay | Tubing Depth

| TUBING, CASING AND CEMENTING RECORD
‘ HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET : . SACKS CEMENT

T
x

L 1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂmmkgﬁamdudvduaﬂmdoﬂadmhmdbarmdwpm&farlh’u&ﬂwhﬁrﬂllhan.)

[Date First New Oil Rua To Tank "Date of Test gmnngmnod(m.m,gam,ac.) |
' Length of Test Tubing Pressure s Size
- Actual Prod. Dunng Test Onl - Bbls.
GAS WELL
Acwal Prod Test - MCF D Leagth X Text
Testing Method (puot. back pr ) :'I‘ubing?rumre(ﬂnl—in) Caaing Pressure (Sbat-in) - Choke Saze
_ | ,
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 havebby cartify that the sules and seguiations of the Ol Camservasion OlL CONSERVATION DIVISION
i wus and compien 10 the best of my knowiedys sed beliel. D : A od C
e /44»/ By “ >
PAIL TUCKER PROD_SUPERVISIR N
Primted Name Tate Title SUPERVISOR DISTRICT 3
OCTOBER- 3, 1990 {505.)325-2522 !
Date Teiephooe Nc. |

”
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1y Reqnmfmaﬂowablefamwly&illedadeepmedwellmzbemompmiedbytabulationofdeviaﬁmmxstakmmmdam:
with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted weils.
3} Fill out only Sections L I, I, and V1 for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



